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o ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY U Ef,' UE E U W [Eo pproved.
‘.’ E PA WASHINGTON, DC 20460 F 0. 2040-0004

MSGP INDUSTRIAL DISCHARGE MONITORING REPORT ( R) o1

JL ' : o
Reason(s) for Submission (Check all that apply): U U - 2-9 cUlg l U ’
Submitting monitoring data (Fill in all Sections). B
[ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F). 1 y
[ Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in commi i

1 Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).
[ Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: IMAlRI Ol 5|C|V12| Ol Note: Read instructions before completing this Form.

B. Facility Information

1 faciy Name. [Rlold|nlely| |Hluln|t| |Clofmlplalnly| | | [ | [1]]]]

2. Facility Location: l I l I l l I | I
L

a. Street: |4|6| |M|I||||l |S|t|r|e|e|t|
| |

| | |
b. City: Iglrlalnj-glel | I | | | | | | I c. State: LMIAl d. Zip Code: |0l1|3|6|4ll l l lJ
3. Additicnal Facility Information (Optional):

caniactvame: [S|ple[nlcle|r| IGli[1fe[s| [ [{[[[II[[][]] =malshplelnlclelr|.lgliltlelstalrlelx|nlo|r|d].|c|olr

erone|4]1la]-|ola|7]-[a]1l6[3] e« | []]1]

4. MDMR Preparer (Complete it MDMR was prepared by someone other than the person signing the certification in Section F)

rrepaceaty:  [Sple|nfcle|r| fliltlels| | | [ [ [ [ [[I[[[|]]]
owanizaion:  [Rlelx|njo]rd] |1|n|d]uls|t|r[ilels| [ [ { | [ []{]]]
Email. Islpleln|cle]r].lalil1le]st@lr lex|nlo]r]d].|clojm] | | | |

prone |4]1]4]-|9[3[7]- 4] 16[3 e ||| ]]]

C. Discharge Information

T ——— [ gkt opoung st oot ot s e St R Worty et monor
[ Quarter 1 (Aprit 1 - June 30) O quarter1:  From | I l / l | | To | | | / | | |
B Quarter 2 (July 1 - September 30) [0 Quarter2:  From I | I / | | | To l | | / |__|__|
O Quarter 3 (October 1 — December 31) O Quarter3: From l | | / | ' I To I I | / | | l
[0 Quarter 4 (January 1 — March 31) O Quarter4: From l | | / | l l To l | | / l | |

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? 71 Yes (Complete line item 2.a)  [J No (Skip to Section D)

2a. What is the hardness level of the receiving water? |1|g| | I mgiL

D. Outfall information

1. How many outfall(s) are identified in your SWPPP? |0 | 6| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? [ YES NO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?
S
O
O
O
O
O

*Reference attachment if additional space needed to complete the table

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1 olé
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e UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
\_/ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply)

[/] Submitting monitoring data (Fill in all Sections)

[ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

[J Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E 4)
[J Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E 4)

[ Reporting that no further pollutant reductions are achievable for all outffalls and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: |MA|R| Ol 5|C Vl 2| Ol Note: Read instructions before completing this Form.

B. Facility Information

+. racity Name: [Rlo]d|nlely| [H|uln|t| [Clojmplalnly| | | [ [ || |]]]

2. Facility Location:

asweer [4]6] Mi[1]1] [S]t|rleleft| | [ | ||| [/I[]]]}]

b.ciy olrlalnlglel | [ [T [LILLILIELILLILIEE] osee [MA] o zpcose |o]1]alel4]-| | | | ]

3. Additional Facility Information (Optional)

canctame.  [Sllelnlcle|r| ]if1lels| | [ [ [ [[[[[I]]]] eme[slplelnlclelr].laliltlelslarlelx]nlolrld].|c|dn
prove.|4]1l4]-|o[3l7]-[a|1l6[3] e« ||| ]]]

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

ety [Spleln|cle[r| feliftlels| [ | [ | [ [[1]{1[]]]]]
organization:  [Rle[x |nfo]r|d]| [t|n|d]uls|t|r]ilels| | | | [|[|]]]]
Emil [slolelnlcle|r|. loliliels@rlelx|nlolr|d].elofn| | | |

Phone l4]1]4)-|9[3]7] - |4[16]3] e [ ]]]

C. Discharge Information

R —— [ Stk troposng st i s due o s st ety serae onirg
[ Quarter 1 (April 1 - June 30) [ Quarter1:  From | I ' / | | | To | | I / LL_]
Quarter 2 (July 1 — September 30) [0 Quarter2: From | l ' / l | l To | | | / | ‘ I
] Quarter 3 (October 1 - December 31) O Quarter3: From I ' / | | l To | | | / | l |

O Quarter 4 (January 1 - March 31) O Quarter4: From | l |/| l lTo | | |/| I l

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? 7] Yes (Complete line item 2.2)  [J No (Skip to Section D)

2a. What is the hardness level of the receiving water? |1|9I | |mgIL

D. Outfall Information

1. How many outfall(s) are identified in your SWPPP? IO | 6| List name of outfall(s) required to be monitored in table below

2. Do any of your outfalls discharge substantially identical efluents? [J YES NO

2 a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

(]

Oo/go|ga|Q.

*Reference attachment if additional space needed to complete the table

MSGP Industrial Discharge Monitoring Report (MDMR) Form Pa99 of‘




N 2 _o.rmmmn_

wiod (YNAW) Hoday Buuoyuow ebieyasiq eusnpu) dOSIN

_ _ _ _ _ _ _E_O_o_._U_‘__O_C_X_O_._Ew_o_____m_._‘__w_o_c_w_a_w_ weby pazuoyiny Jo JealyO aannoax3 fediound {0 ewy

3eqg

waby pazuoyiny Jo JaoO saynoex3 [ediound jo sinyeubis

\v\\w \m

‘suonejoin Buimouy 10j Juswuosudun pue suy jo Ayigissod

3y Buipnjour ‘uonewuoju; ssjey Bumuqns Joy saiyeusd Jueoyubis ae asay) ey
aieme we | 3)9|dwod pue '3)eINade ‘ani ‘Jalaq pue abpajmouy Aw Jo 153g aY) 0) S|
papiwgns uoneuuojul ay) ‘uonewojul ay) Guusyeb oy ajqisuodsal Aposup suossad
asoy Jo ‘walsAs ay abeuew oym suossad 1o uosiad ay) jo Annbur Aw uo paseg
"PRRILIGNS uonEwWwIojul 3Y) pajen|eaa pue pasayled Aiadoid jsuuosiad payienb jey)
aunsse o} paufiisap wajsAs e ypm aouepioade ul uoisiadns Jo uonoalp Aw Iapun
pasedaid a1am SJUBWIYIENE ||B PUB JUBWNIOP SIY} Jey) me| Jo Ajeuad Japun Aypao |

by pazuoyiny 1o 12010
aAnnoax3 [ediduld Jo 8l L/awepN pajuud Jo padA)

smhg

'4«935\,;:m .\m\s‘rw \?(@W

uopedyRsa) "4

(219y sjuawyoene ||e s3uaI9jey) Suone|oin Auy Jo uoneue|dx3 Jojpue JuaWWo) b

Vd3 Aq paiinbas se Guuoyuow s2L0- () ‘Bunoyuow siajem pasedw - (f) Buoyuow Jyioads-jequ | Jo -ajels - (1/S) ‘Bunoyuow saulepinG suoRENLI) JUSNYYS ENULY - (973) ‘Buuoyuow yewyduaq Aysuend - (NGD) .

O} anp auepaadX3 y'e

O O vHELR /B 0v> Spllog papuadsng [ejo) Wao 0
O O vLELB /6w 880°0 N se ajenN weo v0
] O vLELS /bw L€0°0 ouiz wao 0
O 0 PLELS /6w £5°0 uoy| wao 0
0 O vLELS /B 0L0°0> Jaddog wao 0
O O vLELIS V6w zo> wnuwny Wao 0
O O vLELR /6w 62 SPllog papuadsng (e10L weo £0
g O vLELI8 /6w 8900 N se SlenIN wao €0
O O vLELR /6w 0800 suiz W80 €0
] O vLEL Wbw Lre uoy| Weo £0
O O vLELS /B SE0'0 Jsaddog wao €0
O O vLELS Ubw 180 wnuiwnyy WeaD €0
goeranoe suoonpes | S ey | ereq uomstog 85 | uondiosaq simsey v |swn e oneiRau0 ey o NI B Jp——

_ _w _O_ ‘(sAep) JuaAe uuols ajgenseaw snojaid aouIs atul) 9°Z

_.M._ ’ __‘ _O_ ‘(s8youy) yunowe jlejuiey 'q'z

yawmous ]

_w _O_ :(s1noy) Juans |lejuiel ay) jo uoneIng B

(922 "qz "e'g sway auy s181dwo)) jepuiey [A] s6ieyosiq o anjeN Z

_ _o_N_>_O_m_o_m_<‘2_ J18quiny Bupoei) wsed |

*A1eSS229U SB UWL0j S|y} Jo Sa1dod [euoRIppe a%eW 310N

uonewsoju| Gupoyuop ‘3

$000-0%02 "ON GO "Panoiddy uuo4

(4WAW) LYOdIY ONIHOLINOW 3DHVHISIA TVINLSNANI dOSW

09%0Z DQ ‘NOLONIHSYM

ADNIOV NOILOFLOMd TYINIWNOUIANT S3LVLS 3LINN

vd3iz




‘£ e UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
.’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
) \ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply)

Submitting monitoring data (Fill in all Sections)

[ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F)

[J Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4)
[J Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E 4)

[ Rreporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F)

A. Permit Tracking Number: |MA|Rl Ol 5|C|V| 2| Ol Note: Read instructions before completing this Form.

B. Facility Information

. racity ame |Rlo|d|nlely| |Hluln|t| |Clolmiplalnly] | | | | | [][]]

2. Facility Location
L]
L]

a. Street lal6] Mi|1]!] Is|t]rlelelt]
|

| |
b. iy olrlalnlgle] | | [ ]1]]]] 1| csee [MA| azocoe [0]1]3]6]4]-] | | | |
3. Additional Facility Information (Optional):

cananame  [Slple|nlcle|r| lil1lels| | [ [ [[[[II11[]] eme [slolelnlclelr].laliltlelslarlelxlnlolrld].[c|on

prove:— |4]1]4]-[ol3]7]-[a|1]6[3] e« ||| ]]]

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

prepareaty:  (Slple[nicle|r| fGliftels| | { [ { [ 1[I/ ][]]]
organzaton: - [Rle[x n[o]r[d]| [tln|dluls|t|r]ilels| | | | [|[]]]]]
Emal [slolelnlcle|r|. lali|1e|st@lr le[x Info]r|d]. [x|ofn] | | |

Phone: [4[114]-[03]7]- |4l 1]6]3] e[ []]]]

C. Discharge Information

. - o Check here if proposing alternative monitoring periods due to irregular stormwater runoff. identify alternative monitoring
1. Identify monitoring period 0o schedule and indicate for which alternative monitoring period you are reporting monitoring data
] Quarter 1 (Aprit 1 = June 30) O Quartert:  From | | I / | l | To | I | / | l I
Quarter 2 (July 1 - September 30) [ Quarter2: From | l I / | | | To | | | / | I l

[0 AQuarter 3 (Qctober 1 - December 31) [ quarter3: From | l |/| | | To I | |/| l l
[ Quarter 4 (January 1 ~ March 31) [0 Quarter4: From | | |/| | |To l I |/| | |

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? 7] Yes (Complete line item 2.a.)  [J No (Skip to Section D)

2a. What is the hardness level of the receiving water? |1|Q| I I mg/L

D. Outfall Information

1. How many outfall(s) are identified in your SWPPP? IO | 6| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? Oves Eno

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

(]

Oojgjg;o

*Reference attachment if additional space needed to complete the table

MSGP Industrial Discharge Monitoring Report (MDMR) Form Pagej’ﬂ@
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